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nf .skill Ireions occurring in pmmmy, prurigo. urticaria. and crvthcma 
It. result was very gimd, f„ r , two hount after the injeetion the intense 
i tt hinft, irritation, and disturbance subsided and the patients recovered 
i he serum was also tried in some eases of eclampsia, in whidi, afler 
tbe einpti mg of the uterus, the kidneys acted sluggishlv and the 
chlorides were especially deficient in excretion. The best results were 
obtained, however, by prompt delivery, us in TIT cases of£eelampsia 
it was found that those delivered during the first hour after the first 
convulsion showed no maternal mortality. 

^ na “ 0n ° £ Patients Hartl >e Fever during Labor, 
in-wonndff l! ll ’ No ' 27 ) believes tl’at in patients hav¬ 

ing wounds fever is much more apt to occur, especially in the presence 

tilsuTdevelon tP ,T"T C '' "' < T‘ I . S :1 "' ! '"“rations nf tile connective 
tissue det clop, so the danger greatly increases. In these cases one must 

I v ' v TT* >f possible, and choose that form of de- 

li\tr\ which is attended by the least laceration and violence. 

F’ ia d n0s is and Treatment of Contracted Pelves. _ Munko 

Xkint (Surgery, (ryimologji, am! Ohxtrtrir.i, July, lflll) contributed a 

Ed'soeietv' 5 S H Jret .-“ r"' rm '"‘ of 'be American Gyneeo- 

• ml fets I ‘ I Hu T' 1 '* for "’"'punitive measurement of the pelvis 
and fetal l ead upon bimanual examination, pressing the head down 
into the pelvis with the right hand, while two fingers of the left intro¬ 
duced into the vagina note the degree of engagement. With the thumb 
,ht> feels along the hr,.. the pelvis and esti¬ 

mates the degree of overlapping of the head. An anesthetic is oecasion- 

g vc"vahMT’ *"{ “ " U '!' ,hl ‘ P ri ' s ™ ,ati "" Iw breech, the method still 

K n l»l m d " M ,l "' siz '' ,,f "" ,tlu ' r " ml child. 

Kirr III lutes that a careful measurement of the pelvis, both bv hand 

and pelvimeter, should be made in all cases. An attempt should lie 

s'iveof th'e hea'f '"( cb'M’s head. and especially the relative 
St/.t of till mad and the pelvis should la- studied and made the basis of 
treatment. 1 Ins examination should be made at the thirtv-sixth week 
and again at the beginning of labor, if the pelvic deformin' is of moder¬ 
ate degree 111 eases of medium deformity, with the true conjugate 
r ■ ;'!r"V aml ‘ ,m ' < :1 i and :t inches), the size of the conjugal,, 

era ts not the important factor in diagnosis, but the relative size of the 
head and the pelvis, which should alone determine the treatment In 
'''""‘"""e"' sbould be based upon the relative size of the 
onlv iinnn I '"r ,, , rrnal , p !' lv,s: ,f "m ehoice of operation be based 
On 'P • t'n l7 'i " r W pcl V s - ""’ r,:ilit - v “ n, l morbiditv must result. 

•i wavs tXvb'lr t K ' V r e x;ll “mation described can almost 

alu a.t s ti II w hetlier spontaneous labor may lie expected. His experience 
in cases where the true conjugate was less than :i? inches, and where the 
forceps were applied, was so unsatisfactory that he now selects cases with 

have At'It,’ T "P ,,1 -J'" , B ,h >; forceps until engagement and moulding 
bate distmctlt developed. In i:«) eases with the true conjugate carv¬ 
ing from ,..) cm. to S., cm., delivered by forceps at the earliest possible 
moment, the fetal mortality ranged from 15 to do per cent. In 22 
eases of similar pelves, in which spontaneous deliverv was procured in 
all possible conditions, the fetal mortality diil not exceed !A per cent. 
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Kerr would not entirely condemn the use of forceps at the pelvic 
brim, hut believes that forceps should be used where the disproportion 
between the head and the pelvis is such that spontaneous delivery 
might have been reasonably expected, and the second stage of labor 
allowed to go on until there are very definite indications for hastening 
labor. When forceps are applied the head must be fixed, and the oper¬ 
ator must cxjieet to deliver with only moderate traction. No child 
should die or be seriously injured as the result of forceps delivery. In 
uncomplicated eases in which these accidents occur, the judgment of 
the operator has been at fault. Kerr, in recent years, has not per¬ 
formed Cesarean section late in labor, in wises that had been under his 
care through the entire time of parturition, and in which he had deter¬ 
mined that spontaneous birth or forceps was possible. Craniotomy be 
has performed seventeen times in recent years, but in no ease seen early 
in labor and under bis care in the first stages of labor. Puhiotomy, lie 
considers a reserve operation, which has a very limited field after 
spontaneous labor has failed to deliver, and one trial with forceps, 
with the patient in Waleher's position, if the pelvis be flat, lias been 
made. His belief is that we have now reached the point in the practice 
of an obstetric surgeon where the number of pubiotomies will be in 
inverse ratio to a surgeon's diagnostic skill and judgment. Kerr’s 
results in induced labor in hospital practice have not been satisfactory, 
for the early and late mortality with the children is slightly over 30 
per cent. In domestic practice the results have been uniformly good. 
In selecting cases for this treatment be would choose those in which the 
true conjugate was not less than 8.1 cm., the pregnancy must have 
advanced at least to the thirty-sixth week, and the patient must be in 
her second or subsequent pregnancy, the first pregnancy ending in a 
test labor and showing liability to complications. In the thirty-sixth 
week the patient is examined under anesthesia and the relative size of 
the head and pelvis determined. If the head can he made to engage at 
the pelvic brim, labor should he induced. Craniotomy, Kerr thinks, 
cannot be limited strictly to cases where the child is already dead, 
but may be applied to cases in which the child has been injured or sub¬ 
jected to birth pressure to such a degree that its life has been seriously 
threatened. In cases suspected of infection, craniotomy has a mortality 
of about S per cent. In cases of dead or dying children it is the only 
treatment to he considered, when the pelvis is not highly deformed. 
In young healthy patients who are probably infected and the child 
already injured by birth pressure or efforts at delivery, craniotomy is 
probably the safest operation, where the pelvis is not highly contracted. 
If Cesarean section he chosen in infected cases, panhystereetomy is 
the preferable operation. Extra peri ton eal section affords hut one 
possible advantage over the classic section, that the cicatrix of a care¬ 
fully stitched wound in the lower uterine segment may be firmer than 
one in the active contractile body of the uterus. In order to escape 
infection in suspected wises during Cesarean section, Kerr suggests 
that the placenta ami membranes he pushed down into the vagina and 
not pulled up ami delivered through the uterine wound. lie is accus¬ 
tomed to very carefully wash out the vagina, cervix, and the child's 
head with liquid soap and normal salt solution. During Cesarean 
section the patient is placed on the operating table with her pelvis 
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sillily Imvi-r lli:m ll.-r hin.L The .skin is elealiseil hy iodine; tin- nhdo- 
nn'li ;md uterus are opened in the usiitil innnuer; the nhdnnien eurofnllv 
protected hy poize; the child is extracted hy the feet. The operator 
now puts on a fresh pair of gloves, separates the placenta coinpletclv 
and covers it over with gauze, and then pushes gauze and placenta down 
through the cervix into the vagina. Several pieces of gauze are then 
pushed through the cervix above the placenta and removed from 
the vagina by an assistant. 


Anteflexion of the Cervix and Spasm of the Uterine Ligaments in 

Eelation to Retroversion, Dysmenorrhea, and Sterility_ Hkv.noids 

(Surgery, Gymculogy, ami Obstetric.-!, July, l!)ll) has treated cases of 
anteflexion of the cervix hy preliminary dilatation and curetting and 
then measuring the length of the cervix and the external os to the point 
of flexion. The posterior lip of the cervix is divided hy scissors in the 
median line up to this point. The angle between the line of the cut 
and the edge of the external os on each side is then sutured into the 
extreme end of the upper cut, after the manner of Dudley’s method of 
discission of the cervix; two sutures, one on each side, are introduced. 
The anterior lip of the cervix is then seized hy the volsellum and drawn 
strongly backward, putting the anterior wall sharply on the stretch. 
Ihe vaginal wall is*then divided transversely with the knife, just in 
front of the cervix, the cut being usually just wide enough to admit a 
finger and carried completely through the vaginal wall with the knife 
and scissors exposing the bladder. The finger is then passed into this 
cut and the bladder freed from the vagina and cervix well up toward the 
anterior surface of the uterus. A similar blunt dissection separates the 
anterior attachments of the vault of the vagina and the base of the 
bladder, well out to each side. It is important that this separation 
should be carried above the angle of the flexion. The edges of the vagi¬ 
nal wound are closed by transverse sutures, including nothing but the 
vaginal walls, thus lengthening the anterior vaginal wall. Profuse 
bleeding may be observed from the vaginal wall, but if blunt dissection 
be employed there is no other hemorrhage. In cases where careful 
examination has led to the belief that sterility is dependent on partial 
retention of secretions in the cavity of an anteflexed uterus, the opera¬ 
tion has been very successful. 
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Ovarian Causation of Uterine Myomata.— .Skitz (Munch, mal. 
Wach. t 1911, Iviii, 12SI) calls attention to the fact that the growth of 
the uterus is certainly influenced by the ovaries, since, when these are 



